CAMPAIGN CONTRIBUTIONS AND EXPENSES REPORT State of Nevada

. Me (\/\c Cpmmc-:ss NL\IADA Sente CE NTRAL,
Name (print) Office (if applicable) . District (if applicable)
A IOWIIDES RO FAlLor 2Ny T15-423~ Serd
Mailing Address (include city and zip code) Telephone No.
E-Mail Address

Select Appropriate Box{es) ] CANDIDATE [[JPAC [JBAG [JPOLPRTY []JINDEXP [CJAMENDED [] A.NNUAL FILING

0O Annual Filing - Due January 15, 2004
Period: January 1, 2003 — December 31, 2003

D Report #1 — Due August 31, 2004

Incumbents in an Office with a 4-year term Period:  Jan. 5, 2001 — Aug 26, 2004
Incumbents in an Office with a 6-year term Period:  Dec. 20, 1998 — Aug 26, 2004
All others Period:  Jan. 1, 2004 - Aug. 26, 2004
Ballot Advocacy Groups (BAGs) only: Period:  Dec. 5, 2002 - Aug 26, 2004

17 Report #2 Due — October 26, 2004

Period:  Aug. 27, 2004 — Oct. 21, 2004 FOR OFFICE USE ONLY
=] Report #3 Due — January 15, 2005* . o
Period: Oct. 22, 2004 — Dec. 31, 2004
BAGs only: Period: Oct. 22, 2004 - Dec. 5, 2004
] Annual Filing ~ Due January 15, 2005
Period: January 1, 2004 — December 31, 2004
* Third Report suffices for 2006 Annual Filing if candidate also filed Report Nos. 1 and 2
#
Cumulative
From Beginning
CONTRIBUTIONS SUMMARY of Report Period
. : . #1 through End
This Period of This
Reporting
" Period
. (<N
1. Total Monetary Contributions Received in Excess of $100 306,650 | 186,050
2. Total Monetary Contibutions Recsived of $100 or Less 5 | 350
This Period Cumulative From
Beginning of
Report Period #1
Through End of
This Reporting
Period

3. Total Amount of Monetary Contributions

&m: 1 and 2) . y 3(&’ u7<ﬁj [6(9 i%(ﬁb'

4. Total Value of In Kind Contributions Received in ;
Excess of $100 ® r'—l Z(DZ

EXPENSES SUMMARY

. ~ g
5. Total Monetary Expenses Paid in Excess of $100 30 .75 3% |43 1l 3
6. Total Monetary Expenses Paid of $100 or Less 150 [340%.85
7. Total Amount of All Monetary Expenses Paid . &, :
(Add Lines 5 and 6) 2(,,30%57 147,08, .28

8. Total Value of In Kind Expenses in Excess @ I
of $100

AFFIRMATION

| Declare Under Penalty of Perjury That the Foregoing is True and Correct.

m\f\z elosfo

Signature ' Date
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CAMPAIGN CONTRIBUTIONS Report Period | # 'Z I
Ml\LE -Mc C?Mnesﬁ NE\)ATM Sévw\‘lz CEM\J\ml
Name (print) Office (if applicable) District (if applicable)

Contributions in Excess of $100 or, When Added Together from One Contributor Exceeds $100
Transfer Total Amount of All Campaign Contributions to Line 1 of Contributions Summary

CONTRIBUTOR’S NAME AND ADDRESS

DATE OF EACH
CONTRIBUTION

AMOUNT OF EACH
CONTRIBUTION
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CAMPAIGN CONTRIBUTIONS . Report Period | #77

Mue Mc@;mmsg Nevans SEM/de Conlrel

Name (print) Office {if applicable) District (i applicable)

Contributions in Excess of $100 or, When Added Together from One Contributor Exceeds $100
Transfer Total Amount of All Campaign Contributions to Line 1 of Contributions Summary

; DATE OF EACH AMOUNT OF EACH | CHECK HERE
CONTRIBUTOR'S NAME AND ADDRESS CONTRIBUTION CONTRIBUTION IF LOAN
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CAMPAIGN CONTRIBUTIONS

Mue M

Name (print)

Report Period

Ceonlrel

District (if applicable)

#2

NNess

Nevane S@\\A]“Z

Office (if applicable)

- Contributions in Excess of $100 or, When Added Together from One Contributor Exceeds $100
Transfer Total Amount of All Campaign Contributions to Line 1 of Contributions Summary
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CAMPAIGN EXPENSES

# 2.

Report Poriod

M\\(E \/\c CQ\Y\ ness

‘\)!amm SENA‘LL—:

C,Qﬂ‘quh

Name (print)

Office (if applicable)

Expenses in Excess of $100
Transfer Total Amount of All Campaign Expenses to Line 5 of Expenses Summary

District (if appticable)

NAME AND ADDRESS OF
PERSON, GROUP OR
ORGANIZATION WHO RECEIVED
THE PAYMENT FOR THE
EXPENSE(S)

CATEGORY

(See Previous Page)

NRS 294A.365

DATE OF EACH
EXPENSE

AMOUNT OF
EACH EXPENSE
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IN KIND CAMPAIGN . - Report Period | #7

: EXPENSES ’ : ; ,
!\/\\\LE N C:J\V\Y\st Neusoe Sem%@ szxlml
Name (print) Office (if applicable) District (if applicable)

IN KIND

Expenses in Excess of $100
Transfer Total Value of All In-Kind Campaign Expenses to Line 8 of Expenses Summary

NAME AND ADDRESS OF .
SIE!E“SON, GRg:’:NO% CEN DESCRIPTION DATE OF VALUE OR COST
ANIZATI HO RECEIVED | OF EACH i
THE IN KIND GOOD(S) OR IN KIND . I:Qﬁ:ll) c:: IE(::‘CDH
SERVICE(S) EXPENSE ‘ ‘
. EXPENSE EXPENSE

o oC

This page may be copied or duplicated if additional space is needed.
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NRS 294A.120, 204A.125,
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IN KIND CAMPAIGN N
) CONTRIBUTIONS Report Period | #7 l

Muce MeGinness Nevrmr Sernte Coveal

Name (print) Office (if applicable) District (if applicable)

IN KIND

Contributions in Excess of $100 or, When Added Together from One Contributor Exceeds $100
Transfer Total Value of All In-Kind Campaign Contributions to Line 4 of Contributions Summary

S VALUE OR COST
DATE OF EACH DESCRIPTION OF CHECK

CONTRIBUTOR’S NAME AND OF EACH HERE
IN KIND . EACH '
ADDRESS CONTRIBUTION | IN KIND IN KIND r
e CONTRIBUTION LoaN
CONTRIBUTION
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